SUMMARY Ocular movements were studied electro-oculographically in 10 normal subjects and 10 patients with alternating strabismus. Fixation and pursuit movements and to a less extent the saccadic movements were observed to be abnormal in patients with alternating strabismus. The defect in pursuit movements was shown to be statistically significant. There was no correlation between the extent of ocular motor abnormalities and the angle of deviation or the size of facultative suppression scotoma. The possible common pathological mechanism leading to the ocular motor abnormalities qualitatively similar to those reported earlier in strabismus and anisometropic amblyopes are discussed.
Abnormal ocular motility resulting from abnormal sensory adaptations has been demonstrated in amblyopic eyes as well as the fellow eyes of amblyopic subjects. Mackenson reported the existence of unsteady fixation in amblyopes for the first time. Later, saccades2 and pursuit movements37 were demonstrated in amblyopic subjects, both in the amblyopic eyes as well as the fellow eyes of amblyopic subjects. Mackensen' reported the existence of studied. However, no study of ocular motility in other forms of sensory adaptations, such as alternating squint (alternate suppression), has been undertaken. Our intention was to find out if an abnormal sensory experience, in the absence of an obligatory suppression, also leads to abnormalities of ocular motility. This work was therefore undertaken to study ocular motility in subjects with alternating squint.
Material and methods
The study was carried out on 10 normal subjects and 10 subjects with alternating strabismus from the ocular motility and amblyopia clinic of the Dr Rajendra Prasad Centre for Ophthalmic Sciences, New Delhi. A full orthoptic examination was carried out in all subjects. Suppression scotoma was charted by means of foveal fusion slides on the synoptophore.
Ocular motility was recorded electro-oculographi- Fixation was recorded while the patient looked at a target straight ahead of him. Saccadic movements were recorded as the patient looked from a fixation light on one side to the other, an excursion of 30°. Pursuit movements were recorded with an excursion of 30°to either side.
Analysis of results was carried out by certain modifications of the method described by von Noorden and Mackensen.4 Grading of fixation, saccades, and pursuit movements was as shown in Figs. 1, 2, and 3. Two other parameters, critical frequency (CF) and frequency of disintegration (FD), were utilised to evaluate the pursuit movements, which allowed the ocular motor abnormalities to be tested statistically.
Results
Critical Frequency (CF) . The frequency at which the sine curve first shows a tendency to disintegration was taken as the critical frequency. At this frequency larger jerks were superimposed on the pursuit and the eye slipped from the target for relatively large durations. 258 Frequencv ofdisintegration (FD) . The frequency at which pursuit was totally replaced by saccades and no evidence of pursuit could be seen was termed the frequency of disintegration.
Observations. Abnormalities of ocular motility were often observed in the patients with alternating strabismus. The abnormalities were qualitatively similar to those observed in amblyopic subjects. 7 Fixation. This was often observed to be unsteady (Figs. 4, 6, 7) . Table I could be an abnormal sensory experience during the 'critical period.' The exact mechanism by which the primary sensory anomaly leads to ocular motor abnormalities is not clear. The results suggest that the ocular motor abnormalities may result from abnormalities in the binocularly driven cells of the occipital cortex, which in turn may result from an abnormal sensory input during the critical period. These binocularly driven cells are the source of afferent stimuli to the occipital and probably the frontal oculomotor system. That an abnormal input to the occipital oculomotor system could affect the 'position maintenance system' and the 'pursuit system' is quite possible. The observations made in the present study showed the defect in fixation and pursuit movements to be much more frequent while the defect in saccadic movements was markedly less frequent, suggesting that the occipital oculomotor system is affected to a greater extent than the frontal oculomotor system.
A number of workers have demonstrated an alteration in the dominance of eyes 
